2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 334240

1. Entity Name
DIMARE RUSKIN, INC.

RS

Principal Place of Business

US #41 N. RUSKIN 5715
PO BOX 967
RUSKIN, FL 33570-0967

Mailing Address

US #41 N. RUSKIN 5715
PO BOX 967
RUSKIN, FL 33570-0967

FILED
Jan 28, 2008 08:00 AM
Secretary of State

™

LR FORTOTAR

T r

. ° ! .
% _ B o N

01042008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For ..
50-1226243 Not Applicable

§. Coriilicate of Statws Desired (] 98-79 Additiona)

Fee Requlred

6. Name and Address of Current Registared Agent

SACHER, CHARLES P
2655 LEJUNE RD #1101
CORAL GABLES, FL 33134 -

DO NOT WRITE
-~ IN THIS SPACE T

8. The above named antity submits this statement for the purpose of changlng |ls reglslered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama cf registered agent and utle it applicabla {NOTE 'Ramslerad Agnnt signuture required when reinktating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS ' | . . 'r
TITLE PSD s ' ‘
NAME DI MARE, PAUL J. : : st
STREET ADDRESS | 258 N.W.1ST AVE
CITY-ST-2P FLORIDA CITY, FL 33034
TITLE TD . -
NAME | DIMARE, ANTHONY J. e E o OOD00EAN an e
STREET ADDRESS | 258 N.W. 1ST AVE T N Ul 31, ’lﬂib"BDDﬂ {5000
CITY-ST-ZIP FLORIDA CITY, FL 33034 o
TITLE vD
NAME DIMARE, SCOTT M
STREET ADDRESS | 258 NW 15T AVE.
or-si-2f | FLORIDA CITY, FL 33034 N r b DO NOT WBITE iy
L CFO RN
NAE FOLWELL, RONALD A IN THIS SPACE
STREET ADDRESS | 258 NW 15T AVE FEM
CITY-ST- 2P HOMESTEAD, FL 33034
e v L ' ' )
’ LI . i N
NAME i R : . - -
STREET ADDRESS R f ' : " iy
CITY-ST- 2P S -
THLE
NAME . . 0
SIREET ADDRESS N .‘ o o ‘
CITy-57-2P [y : oo e Ml . P

12. | hereby certdy that the information supplied with this filin

changed, or on an attachmant with an address, with all cther like empowerad,

SIGNATURE: Al X Ll

ég does not qualify for the exempilions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an officer or director
af the carporation or the receivar or trusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

/=1 -F BN ) sf

SIGNATLIRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Data Dayuims Phooa #




